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Power of attorney regarding my case at DFIM 
 
 
 
Who gives the power of attorney and who is given the power of attorney 
 
Your information 
 
Name ___________________________________________ 
 
Adress ___________________________________________ 
 
________________________________________________ 
 
Email ____________________________________________ 
 
Phone number ______________________________________ 
 
CPR-number _______________________________________ 
 
 
Who is the power of attorney? 
 
Name _____________________________________________ 
 
Adress ____________________________________________ 
 
Email _____________________________________________ 
 
Phone number _______________________________________ 
 
CPR-number ________________________________________ 
 
 
The power of attorney is allowed to represent my interests towards  
DFIM regarding the motorvehicle with registration number ______ 
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The power of attorney covers (if only partially please state which parts): 
 
_________________________________________________ 
 
_________________________________________________ 
 
 
How can the power of attorney be revoked? 
If you wish to revoke the power of attorney, send an email to gebyr@dfim.dk  
or call 41 91 90 69 
 
When does the power of attorney take effect? 
The power of attorney takes effect as soon as it is received by DFIM 
 
When does the power of attorney expire? 
Unless otherwise stated, the power of attorney ends when the case is closed 
 
 
Date _____________________________________________ 
 
Your signature _____________________________________ 
 
 
 
 


